v

|SUBMIT: GOMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY,

ngNSIN

IR ™ i

Date Stamp (Received)

SEP 28 2021

Bayfield Co.

Planning and Zo

ning Agency

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

( 5’}‘;7%@)

Permit #: JAM}G‘:'
Z::::.mt Paid: 04% Q/
| /35 /ﬂ‘/d;%/&

TYPE OF PERMIT REQUESTED—» ] ¥ LAND USE_ [ SANITARY [J PRIVY [ CONDITIONAL USE

0 SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name; . Mailing Address: i City/State/Zip: Telephone: ‘Y -
s K+ Cyatiiia Mead | Pobox b [Horbsiue W) St 777 -3z
Address of Property: = Cell Phone:

BLABS Lenawe L.

City/State/Zip:
NS

W\ AR

(SV

318 -(S95

Contra{:& L% \_u d\(\

Contractor Phone:

W -39R-1SA4S

Plumber:

Plumber Phone:

Authorizd AgentYpejson Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): \ Written Authorization
: . . - S Nunl - Attached

neb 151-398-139S 0412 S, Stodt QY. NusBl b asaded ©

PROJ¥CT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)

LOCATION Legal Description: (Use Tax Statement) \2_ Zl_e 8 Document &: 220 Lo R-310591 48|~
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision: 2
1/4, 1/4 1
L""" \o Clat o'[ Orcnar/ C"\—?
Town of: Lot Size Acreage

Section i 5 , Township S 0 N, Range ] w Q\B\/Q./ B Bq

Creek or Landward side of Floodplain?

M Is Property/Land within 300 feet of River, Stream (incl. Intermittent)
If yes---continue —p

Distance .Squ%%is from Shoreline :

feet

Is Property in

Are Wetlands

Floodplain Zone? Present?
?\Shoreland e os Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes Yes
If yes---continue —p> feet XNo D(NO
[l Non-Shoreland
Value at Time 2 e -
. . at Type o
o C*? mﬁson projey an:/:: zt;':rensen " Use of Sewer/Sanitz':y System Water
donated time & bedrooms Is on the property?
material
0 New Construction B 1-Story [0 Seasonal 01 X Municipal/City O City
$ X Addition/Alteration | [ 1-Story + Loft | j¢ Year Round ﬂ 2 O (New) Sanitary Specify Type: Xwell
2'; Obc-w ] Conversion [l 2-Story O 03 [J Sanitary (Exists) Specify Type: |
T | ORelocate (existing bidg) | ) Basement ] O Privy (Pit) or !| Vaulted (min 200 gallon)
[J Run a Business on [0 No Basement [0 None [ Portable (w/service contract)
Property [0 Foundation [0 Compost Toilet
x 9 eC O [J None
Existing Structure: (if permit being applied for is relevant to it) Length: \ \ 5 ' Width: S- O ‘ Height: 2- | '
Proposed Construction: Length: ,CB#"' 0" | width: 2 8 (77 ¢y2 el Height: 1% "
o0 Ty
Proposed Use v Proposed Structure Dimensions Saare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[l Residential Use with a Porch ( X )
with (2™) Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
X Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or 0 sleeping quarters, or [J cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) . ( X )
. ¥ | Addition/Alteration (specify) _(yecle [\ d d 1 F)asd ( X )
L) Municipal Use O | Accessory Building (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
A | Other: (explain) _ATrachned) AedC n building (Bx2Y x/4x29 | 1§ v

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMITMRESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owr@ted on
Authorized Agent: -

AN)

Deed All Owners must sign or letter(s) of authorization must accompany this application)

Address to send permit

A1) S. Sroke

L

(If you ake signing on behalf of the owner(s) a | ti:)f authorization must accompany this ;Klication)

L3

Nu\)\)\u;

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

Date q /Z‘D/Z |

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



| In the box below: Draw or Sketch your Property (regardless of what you are applying for) ]

(1)
(2)
(3)

Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
220 0U%9
= ; P 3 /
N T ¢
: oS (78}
%3 Tio ‘R8s £
8- - T
§
1
m t
1 -
?j, 1 *® -
pu o 1 N
I S e
]
3Q
(1 ! 02 —ro
')“16!'2' 0 P——' k T
s _—_\———{ L] :
7 9 1 o !
] ' =
|
~ lececamcccsssaned -
s - j———— 2.8 l 'IX
z< 1

Nt

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

TRAIT Q1

£ 1 1
XIL a3l

TR SO0

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
1

Setback from the Centerline of Platted Road 2% _£ &L  Feet Setback from the Lake (ordinary high-water mark) V/A Feet
Setback from the Established Right-of-Way | \(f L Feet Setback from the River, Stream, Creek ] }S ' Feet

W Setback from the Bank or Bluff N/A Feet
Setback from the North Lot Line oS \() =¥ Feet
Setback from the South Lot Line s YK Feet Setback from Wetland 379 Feet
Setback from the West Lot Line oS\ | 4  Feet 20% Slope Area on property [ Yes ] No
Setback from the East Lot Line s | in. ¢ Feet Elevation of Floodplain A& Feet
Setback to Septic Tank or Holding Tank N /A Feet Setback to Well g N Feet
Setback to Drain Field N/A Feet
Setback to Privy (Portable, Composting) N/a Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

()

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information (County Use Only)

Sanitary Number: C ‘X S
\ b~

# of bedrooms: 2

Sanitary Date:

AVia:

Permit Denied (Date):

Reason for Denial:

Permit#:{?/‘ Jj37

Permit Date: /”..—/

307

@ "
Is Parcel a Sub-Standard Lot | B}Yes (Deed of Retord)ﬂ_O_OrD No G ; ¥ o )
Is Parcel in Common Ownership | Yes [Bused/Contiguous Lot(s)) O No M!tfgat!on Required. .1 Yes Na Ao | O Yes ﬁNo
fs et Nes.Contoring | CI'VEs YNo Mitigation Attached | LiYes fNo Affidavit Attached | OYes  (INo
Granted by Variance (B.0O.A.) Previously Granted by Variance (B.0.A.)
[1Yes HiNo Case #: NA OYes @ No Case #: N A
Was Parcel Legally Created | ¥ Yes [0 No Were Property Lines Represented by Owner E’(s 00 No
Was Proposed Building Site Delineated | [¥Yes (I No Was Property Surveyed qus[izE ;f Z"'; O No

Inspection Record: S\,,.‘,,.‘ C_o"*“’5 F.'uuwc) Pr Y, \ou+}0'd as e.‘,erSWJ“'J

\3\ OWIN-t”

A(f‘—m"\ o b (ol

Compllant 5 Yo lssu~

LV

Zoning District (

C)
- )

Lakes Classification (

Date of Inspection:

Jo]¢]Z]

| Inspected

by:

@o L:/ + S (,lfw'\_fr‘AN

{J-‘ri"

'Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes

Mo st MAdRi©

)

1o’ Sctbacks

7 No — (If No they need to be attached.)

Jo

200> of S Hwy 13 ¢ Lemewec 2.

Signature of Inspector:

b L)
L <N\

O

Hold For Sanitary:

Hold For TBA: [J

Hold For Affidavit: [ Hold For Fees: [

Date of Approvalye/l?_/l_/

O

® October 2016




Lacey Lueth Deck Addition
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To Whom It May Concern,

| John Mead with Woody’s Food & Spirits in Herbster Wisconsin do hereby give Lacey Lueth

Permission to obtain a building permit for a new deck construction at 86985 Lenawee Road

Prior to the sale of the business.

b o /) / /



Real Estate Bayfield County Property Listing

Today's Date: 9/3/2021

Property Status: Current
Created On: 3/15/2006 1:15:14 PM

iﬁ'}’ Description Updated: 3/8/2011 i Ownership Updated: 3/8/2011
Tax ID: 12268 JOHN R & CYNTHIA MEAD HERBSTER WI
PIN: 04-014-2-50-07-08-1 00-238-45000
Legacy PIN: 014110907000 Billing Address: Mailing Address:
Map ID: JOHN R & CYNTHIA MEAD JOHN R & CYNTHIA MEAD
Municipality: (014) TOWN OF CLOVER PO BOX 6 PO BOX 6
STR: S08 T50N RO7W HERBSTER WI 54844 HERBSTER WI 54844
Description: PLAT OF ORCHARD CITY LOT 6 BLOCK 8 )
860 V.958 P.605 1 Site Address  * indicates Private Road
Recorded Acres: 0.060 86985 LENAWEE RD HERBSTER 54844
Calculated Acres: 0.094
f&g’zegyoﬁéizms. \l(es d Property Assessment Updated: 7/30/2018
Zoning: (C) Commercial 2021 Assessment Detail
ESN: 109 Code Acres Land Imp.
G2-COMMERCIAL 0.060 3,000 184,200
‘¥ Tax Districts Updated: 3/15/2006 .
2-Year Comparison 2020 2021 Change
L STATE ) and: 3,000 3,000 0.0%
04 COUNTY v proved: 184200 184,200 0.0%
014 TOWN OF CLOVER o4y, 187,200 187,200 0.0%
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE
047090 CLOVER SANITARY #1

,"F')
“# Recorded Documents

Updated: 12/18/2013

WARRANTY DEED
Date Recorded: 11/20/2006

CONVERSION
Date Recorded: 3/15/2006

2006R-510597 958-605

471-168,506-118,;704-45

' Property History







Real Estate Bayfield County Property Listing

Today's Date: 10/7/2021

Property Status: Current
Created On: 3/15/2006 1:15:14 PM

L% Description Updated: 3/8/2011 & Ownership Updated: 3/8/2011
Tax ID: 12267 JOHN R & CYNTHIA MEAD HERBSTER WI
PIN: 04-014-2-50-07-08-1 00-238-44000
Legacy PIN: 014110906000 Billing Address: Mailing Address:
Map ID: JOHN R & CYNTHIA MEAD JOHN R & CYNTHIA MEAD
Municipality: (014) TOWN OF CLOVER PO BOX 6 PO BOX 6

HERBSTER WI 54844 HERBSTER WI 54844

STR: S08 T50N RO7W
PLAT OF ORCHARD CITY LOT 5 BLOCK 8

859 IN V.958 P.605

Description:

Recorded Acres: 0.060
Calculated Acres: 0.093

Lottery Claims: 0

First Dollar: No

Zoning: (C) Commercial
ESN: 109

? Tax Districts

Updated: 3/15/2006

iﬂ Site Address * indicates Private Road

N/A

Property Assessment

Updated: 4/29/2013

1

04

014
044522
001700
047090

& Recorded Documents

STATE

COUNTY

TOWN OF CLOVER
SCHL-SOUTHSHORE
TECHNICAL COLLEGE
CLOVER SANITARY #1

Updated: 12/18/2013

WARRANTY DEED
Date Recorded: 11/20/2006

CONVERSION
Date Recorded: 3/15/2006

2006R-510597 958-605

471-168,506-118,704-45

2021 Assessment Detail

Code Acres Land Imp.
G2-COMMERCIAL 0.060 3,000 0
2-Year Comparison 2020 2021 Change
Land: 3,000 3,000 0.0%
Improved: 0 0 0.0%
Total: 3,000 3,000 0.0%
-

=¥ Property History

N/A



Real Estate Bayfield County Property Listing

Today's Date: 10/7/2021

Property Status: Current
Created On: 3/15/2006 1:15:14 PM

éé" Description Updated: 3/8/2011 3k Ownership Updated: 3/8/2011
Tax ID: 12266 JOHN R & CYNTHIA MEAD HERBSTER WI
PIN: 04-014-2-50-07-08-1 00-238-43000

Legacy PIN: 014110905000 Billing Address: Mailing Address:

Map ID: JOHN R & CYNTHIA MEAD JOHN R & CYNTHIA MEAD
Municipality: (014) TOWN OF CLOVER PO BOX 6 PO BOX 6
STR: S08 T50N RO7W HERBSTER WI 54844 HERBSTER WI 54844

Description: PLAT OF ORCHARD CITY LOT 4 BLOCK 8

858 V.958 P.605 P Site Address  * indicates Private Road

Recorded Acres: 0.060 N/A
Calculated Acres: 0.092

;gzegoﬁgar':ms' :o Property Assessment Updated: 4/29/2013
Zoning: (C) Commercial 2021 Assessment Detail

ESN: 109 Code Acres Land Imp.

G2-COMMERCIAL 0.060 3,000 0
? Tax Districts Updated: 3/15/2006 2-Year Comparison 2020 2021 Change
1 STATE | and: 3,000 3,000 0.0%
04 COUNTY Improved: 0 0 0.0%
014 TOWN OF CLOVER o, 3,000 3,000 0.0%
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE
047090 CLOVER SANITARY #1 =5 .
Property History
5 Recorded Documents N/A

Updated: 3/15/2006

WARRANTY DEED
Date Recorded: 11/20/2006

CONVERSION
Date Recorded:

2006R-510597 958-605

471-168;506-118;704;45854



.Town, City, Village, State or Federal

Permits May Also Be Required BAYF l E LD cou NTY
LAND USE - X

SANITARY — Municipal P E RM IT

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 21-0327 Issued To: John & Cynthia Mead
Location: Ya of Y2 Section 5 Township 50 N. Range 7 W. Townof Clover
Gov't Lot Lot 6 Block 8 Subdivision Plat of Orchard City = CSM#

For: Commercial: [ 1- Story; Commercial Principal Addition (Deck) Irregular (8’ x 42’) (14’ x 28’) = 616 sq. ft. ]
Height of 15’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must maintain 10’ setbacks to right-of-way of State Hwy 13 and Lenawee Rd.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Robert Schierman, Director

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

October 10, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATE/IENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

~Date Stamp-(Received
RECEIVED

Cas Yo/ B

SEp 022021

Bayfield Co.

o] YT - Zani -
TahHh g aReZoRingAgency

Permit #:

Date:

Amount Paid:
q-a2-2)

Refund:

Original Application MUST be submitted

FILLOUT ININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» | [J LAND USE [J SANITARY [ PRIVY [1 CONDITIONAL USE 4&’SPECIAL USE [ B.O.A. [ OTHER
Owner’s Name: / Mailing Address: City/State/Zip: Telephone:
Erleen fapliager (LT LWr's consty A I/?ff’f‘uﬂ /ldf/s—l/‘{éf Slo228
Address of Property: 4 / City/State/Zip: 7 & [ .
. Cell Phone:
8‘?3% Ba/k Pﬁ?lmf I(D/ Crl St [UI 51/455 $250
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
istions A @ . o O -
CSEATION Legal Description: (Use Tax Statement) [ 210 ? iR £ Q]A’
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4
A&,
Section 2 o, Township ;I N, Range ) z w Town of: C /,J P4 Lot size Acreage/q' 9
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |$.V0ur Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
RShor’eland —» " i - Zone? p
N Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : | Yes Yes
If yes-—-continue —p 180 feet XVNO XNO
[] Non-Shoreland
Value at Time Total # of What Type of Type of
ot S?:;fdzzon Project Project Project bedrooms Sewer/Sanitary System(s) Water
ARt ime # of Stories Foundation on I‘s on the property or on
Rbateral property Will be on the property? property
[1 New Construction [1 1-Story [] Basement 01 [J Municipal/City [ City
o [J (New) Sanitary Specify Type:
[] Addition/Alteration . lLithry * [J Foundation 2 ( ) ¥ Seectly Typ N-Well
S 4 -
Exi ify Type: 0
_'2_7;&% [J Conversion Py 2-Story ¥ Slab 03 ad Sanlt.:ranr\; L ?(\IS;S) Specify Type
s g4 558 i\
l4)'“ [] Relocate (existing bldg) O O W [ Privy (Pit) or [J Vaulted (min 200 gallon)
[ Run a Business on Use (1 None [] Portable (w/service contract)
Property ] Year Round [ Compost Toilet
X  Shocy-derenentc’ 0 00 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: (Ll Width: 23 Height: 2L
Proposed Use v Proposed Structure Dimensions Sqyare
Footage
[,K Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
_}Z(Resndentlal Use w!t omt ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[J Commercial Use = 29
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[J Municipal Use O Addition/Alteration (explain) ( X )
0O | Accessory Building (explain) ( X )
0 | Accessory Building Addition/Alteration (explain) ( X )
X | Special Use: (explain) Sh“* —desm 20 ata 1 (1 r«/n({-) ( 2¢ X L ) 232
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.
| T =ty
Owner(s): s

(If there are Multiple Owners Iister All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

WL <Yggs

Address to send permit // 7‘ /()I‘S Con 3"‘/' Al/‘f— ) I///,F(Z‘/q/.

Original Application MUST be submitted

Date ?;/27/ 2

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

, Lg_ﬂﬂ’fg box below: Draw or Sketch your Property (regardless of what you are applying for) l

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
( ) (*) Wetlands; or (*) Slopes over 20%

7) Show any (*):
i) ] fa) .~
WAt rent £

m'f,/\ f
ovse To Le
'-C’Vl'ife’//

W

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Sedhiai Description Setback
Measurements Measurements
Setback from the Centerline of Platted Road (833 Feet Setback from the Lake (ordinary high-water mark) & Feet
Setback from the Established Right-of-Way jFo 0O Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 275 Feet
Setback from the South Lot Line /)32 Feet Setback from Wetland Feet
Setback from the West Lot Line J1ad Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line (28 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 26 Feet Setback to Well Feet
Setback to Drain Field JoQ Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: g?q 3 ) # of bedrooms: Sanitary Date: Jg &
Permit Denied (Date): Reason for Denial:
o v
Permit #: Permit Date: - -
&/-035/ /0-a0-25/
Is P I:cPalirce(I:::‘l:—Stgndard Ir"?t gz:: (SEEdd(;éRetc,ord)—‘L " xz Mitigation Required | [ Yes No Affidavit Required | [ Yes No
SEls on wners- 1 (FusedjContiguous LoYs)), Mitigation Attached | [l Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [l Yes No
Granted by Variance (B.0.A.) Previously lgranted by Variance (B.0.A.)
[ Yes [} Case #: [ Yes o Case #:
Was Parcel Legally Created &/\‘(es [0 No Were Property Lines Represented by Owner A Yes I J No
Was Proposed Building Site Delineated | #TYes [ No Was Property Surveyed | [ Yes ~HNo

Inspection Record: E\C‘}f'»%—) l s P"’rf / 57& ‘ Zoning District ( RQB)

Lakes Classification ( ) )

Date of Inspection: ] Inspected by: Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No — (If No they need to be attached.) N
Al b s e Trun Beard ; @ Now dresbrable if profaidy is S,[j' @ ﬂ;ﬂ v ach-h‘Sv,\.j'La'..,f
I‘wam\ A M st ‘\A./v. -Evnrsf‘ Cot-m. hovse ltcense 1ssvad \9\’ &,YR-‘(J (e u}\\~1 Hw( Wq
oo Tove of Clived Shuet - berm remdocl 1cince Runtsl Con enly b bt LGk Asa b v

Signature of Inspector:  —— p Date of Approval:
;p——ij Nt wovre o -1§-2)
Hold For Sanitary: [ Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [ O

lopseel o .Stfhc 5‘1’# e g 0 wa
®®August 2017 3 (®O0ct 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

Date Zonm F red: (Stamp Here)
When Town Board has completed this form. please mail to: A= Y e

Bayfield County Planning and Zoning Department neT 14 7071
P.O. Box 58 — Washburn, WI 54891 " T
Phone — (715) 373-6138 Website: Bayfield Cc
Fax — (715) 373-0114 www.bayfieldcounty.org/147 Planning a

e-mail: zoning@bayfieldcounty.org
e ettt et teteletetetetetettetetetnteiintnetetetetetettt e et teleetetetelntetetettetietsintsinteintsote
' Pro Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 7; x 14
- [front/back]. This is a Class A special use request. Note: The Town'’s Planning Commission meets prior to the Town. Once the Town meets they
: will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: ’ //\7 /3 Lakes Classification l
S/ ot Torws Rental
4 A / / ampbel/ [YZO0 pofo %//,( ws £, Herl ster 1T SYEY
; .

7((/ T75¢ um"f

| : ~
: Property Owner » //(,' % % ok ,;J'N" Contractor :
[ ) by i o '
| Property Address 89320 Bar /’ forut /(ﬂ/ Authorized Agent :
Y7 y 7 i/ I
l /, S'% {0 A £ 44 ¢ Agent’s Telephone :
I
: Telephone 57 O+ 2L }' 2-s250 Written Authorization Attached: Yes () No ( ) :
| |
: Accurate Legal Description involved in this request (specify only the property involved with this application) :
: 1/4 of 1/4, Section Zé Township 5/ N., Range ‘? W. Town of / /6’ Ve :
| : |
| Gowt. Lot L4 7Lot Block Subdivision CSM# l
I » G g ]
| Volume Page of Deeds Tax!1D#__ 2. 1C 1 Acreage _[ ﬂ( -/ :
I |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |

We, the Town Board, TOWN OF (—’p/v—exp , do hereby recommend to

E [] Table [ Approval [ ] Disapproval i
! Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [U Yes [] No ]

, M&JWVH s,um ./)/Zu/w@ MMM!L{L@W Wes. 'r'@w sv‘- Roriteg /«.eqs.z
| bt QA9 TSSO S ,&D%Mﬂwd'

S R e TR L

* THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Ghatah:

Signed:

1. The Tabled, Approval or Disapproval box checked

l
i :
1 1
i i
E 2. The Town’s reasoning for the tabling, approval or disapproval Supervisor E
' 3. The form returned to Zoning Department not a copy or fax s i
i upervisor. .
1 1
E HeiEs Supervisor E
' Receiving Town Board approval, does not allow the start Clerk: |
1 of construction or business, you must first obtain your 3 |
1 . v s o — 1
| permit card(s) from the Planning and Zoning Department. Date: [O—/( s :
L Revised: August2018_____ e eicicmeemmmmeemsemmeemmmmmmmmm—mmmemme e eeeeem e —e—————— J

u/forms/townboardrecommendation-ClassA

!
!






Bayfield County, WI

9/2/2021, 12:20:44 PM

1:1,566
Lake Superior [ | Approximate Parcel Boundary All Roads Building Footprint 2009-2015 0 . 0.02 . 004 . '0.97 mi

1 Town Existin 0 0.03 0.06 0.12k

E:] Section Lines g "
Rivers Survey Maps """ Driveways

- Bayfield

. Government Lot ) UnRecorded Map -
Meander Lines I: . Buildings
Municipal Boundary

@ Recorded Map

Bayfield County Land Records Department
https://map: y.wi.gov/BayfieldWAB/




8/30/2021

Real Estate Bayfield County Property Listing
Today's Date: 8/30/2021

Novus-Wisconsin Access rev. [2.0206

Property Status: Current
Created On: 3/15/2006 1:15:14 PM

5 Descripti : e i
E escription Updated: 8/18/2021 Ownership Updated: 8/18/2021
Tax ID; 12109 EILEEN THERESE KARPFINGER VIROQUA WI
PIN: 04-014-2-51-07-26-4 05-007-50000
Legacy PIN: 014109501990 Billing Address: Mailing Address:
Map ID: EILEEN THERESE EILEEN THERESE
Municipality: (014) TOWN OF CLOVER KARPFINGER KARPFINGER
STR: $26 TS5IN RO7W 117 WISCONSIN AVE 117 WISCONSIN AVE
Description: 2 PAR IN GOVT LOTS 2, 6 & 7 IN DOC VIROQUA W 54665 VIROQUA WI 54665
2021R-589938 SUBJ TO EASE 707

Recorded Acres: 19.900 }E Site Address * indicates Private Road
Calculated Acres: 21.130 89320 BARK POINT RD HERBSTER 54844
Lottery Claims: 0
First Dollar: Yes Updated: 7/30/2018
Zoning: (R-RB) Residential-Recreational Business Property Assessment
ESN: 109 2021 Assessment Detail

Code Acres Land Imp.
; Tax Districts Updated: 3/15/2006 G1-RESIDENTIAL 19.900 263,700 277,000
1 STATE  2.vear Comparison 2020 2021 Change
04 COUNTY | ang: 263,700 263,700 0.0%
014 , TOWN OF CLOVER  ymproved: 277,000 277,000 0.0%
044522 SCHL-SOUTHSHORE o), 540,700 540,700 0.0%
001700 TECHNICAL COLLEGE

K3

@ Recorded Documents Updated: 7/6/2010

&8 PERSONAL REPRESENTATIVES DEED
Date Recorded: 7/26/2021

TRUSTEES DEED

Date Recorded: 10/30/2013

QUIT CLAIM DEED

Date Recorded: 6/29/2010

g4 CONVERSION

Date Recorded: 3/15/2006

2021R-589938
2013R-552074 1117-115
2010R-533380 1042-342

452-390,393;605-190

https://novus bayfieldcounty.wi.gov/access/master.asp

Property History

N/A

11



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY - PERM'T

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0351 Issued To: Eileen Karpfinger

Location: Ya of . Section 26 Township 51 N. Range 7 W. Townof Clover

2 Parcel in
Govtlot 2,6&7 Lot Block Subdivision CSM#

For: Residential Other: Short-Term Rental (of Existing Residence) [ 2-Story ] (66’ x 33’) = 2,371 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Per Town Board. (1) Not Transferable if property is sold. (2) Prior to advertising and rental, owner must have
tourist rooming house license issued by Bayfield County Health Department and Town of Clover short-term
rental license rental can only be rented as a 2-bedroom based on septic system sizing.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 21 5 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



